
































































































































known	to	underestimate	the	levels	of	pain	and	disability	patients	experience	(Wylde	et	al.,	2005).	The	experiences	of	 living	with	a	musculoskeletal	condition	or	 impact	of	a	traumatic	 injury	are	subjective	and	influenced	by	multiple



































and	validated	specifically	 for	the	condition/injury	relevant	to	the	 individual	patient.	 It	 is	essential	 to	ensure	that	PROMs	being	used	are	valid,	reliable,	sensitive,	specific	and	practical	 (see	Table	3	 for	 further	detail)	otherwise	they
provide	an	inaccurate	clinical	picture.
Table	3	Definitions	of	terms	used	to	describe	the	accuracy	of	PROMs.
alt-text:	Table	3
Validity The	PROM	measures	what	we	think	it	does	rather	than	some	other	aspect	of	the	patient's	experience	that	we	did	not	intend	to	measure.	This	also	refers	to	the	amount	of	confidence	clinicians	can	have
in	the	information	we	are	given	by	the	PROM	and	its	impact	on	the	decisions	they	make.
Reliability The	degree	to	which	the	result	of	a	measurement	(in	this	case,	from	a	PROM),	can	be	depended	on	to	be	accurate.	This	can	also	mean	the	degree	to	which	the	same	results	can	be	gained	using	a	PROM
with	a	specific	patient	under	the	same	conditions	at	the	same	time:	for	example	between	more	than	one	clinician	at	the	same
Sensitivity The	ability	of	the	PROM	to	enable	fine	discrimination	between	levels	of	impact	of	the	condition/disease.
Practicality The	degree	of	usefulness	of	the	PROM	in	terms	of	the	ability	of	patients	to	be	able	to	complete	it	or	understand	the	questions
It	is	important	that	the	practitioner	selects	a	PROM	that	meets	as	many	of	these	criteria	as	possible.	To	be	able	to	do	this,	it	is	essential	that	the	evidence	underpinning	the	measure	is	considered.	Some	PROMs	have	been
explored	by	researchers	to	ascertain	how	well	they	meet	these	criteria	and	have	been	subjected	to	psychometric	testing	to	ensure	they	measure	what	they	set	out	to	measure.	However,	this	is	variable,	and	the	practitioner	needs	to	be
aware	of	any	weaknesses	of	the	measures	they	are	using	by	exploring	the	literature	relating	to	the	PROM	and	the	specific	assessment	they	are	trying	to	make.	They	need	to	be	aware	of	whether	the	measure	has	been	evaluated	and
validated	for	use	with	that	specific	condition	or	injury.	Haywood	et	al.	(2017),	for	example,	conducted	a	systematic	review	to	ascertain	the	quality	and	acceptability	of	existing	PROMs	for	use	with	patients	with	hip	fractures,	as	few	had
been	used	with	this	group	of	patients	before.	They	found	that	there	was	limited	and	poor-quality	research	evaluating	the	use	of	PROMs	for	the	assessment	of	patients	with	hip	fracture	and	that	further	research	is	urgently	needed	to
identify	the	best	measures	for	use	in	this	patient	group.
PROMs	enable	patients	to	assess	their	own	symptoms,	function	and	health	from	a	subjective	perspective	that	reflects	the	experience	of	the	individual.	The	inherent	subjectivity	within	each	measure	is	a	strength	as,	when	used
alongside	other	methods	of	assessment,	they	provide	a	fuller,	more	balanced	view	of	the	patient's	condition	that	can	positively	influence	collaborative	decision	making	relating	to	treatment	options	following	assessment.	However,	the
weaknesses	of	PROMs	need	to	be	considered.	For	example,	Murray	et	al.	(2007)	reported	concerns	about	the	clarity,	coverage	and	content	validity	(the	representativeness	of	the	range	of	questions	being	asked	within	the	PROM)	related
to	the	Oxford	Hip	Score.	A	study	by	Wylde	et	al.	(2005)	exploring	patients'	perspectives	of	the	Oxford	Hip	Score	found	5	specific	areas	of	difficulty:	lack	of	question	clarity	(particularly	concerning	the	use	of	aids),	difficulty	in	reporting
measurement	of	pain,	restrictive	and	irrelevant	questions,	the	influence	of	co-morbidities	on	responses	and	double-barrelled	questions.	These	findings	support	the	authors'	experiences	of	using	PROMs	in	assessment;	specifically,	that
patients	often	find	it	difficult	to	rate	their	pain	in	a	joint	or	region	when	they	have	multiple	joint	involvement	or	injuries	and	are	unsure	if	their	mobility	and	function	are	compromised	due	to	a	specific	problem	or	general	frailty	or	co-
morbid	conditions.	It	is,	therefore,	important	that	the	completed	PROMs	are	discussed	with	the	patient	to	clarify	any	areas	of	confusion	and	for	the	clinician	to	obtain	a	more	detailed	understanding	of	their	responses.
When	and	how	PROMs	are	used
PROMs	can	be	used	as	part	of	an	initial	assessment	to	form	a	baseline	to	support	subsequent	reviews	following	treatment	or	intervention	e.g.	joint	replacement	surgery,	fracture	fixation,	use	of	pain	management	therapies,	joint
injections,	medications	and	rehabilitation.	By	using	a	PROM	during	an	initial	assessment	and	then	again	for	follow-up	assessments	a	before	and	after	treatment	comparison	can	be	made.	There	is	debate	about	whether	patients	should
be	provided	with	their	previous	scores	before	completing	the	PROM	during	assessment,	the	disadvantage	of	this	maybe	that	patients	may	complete	their	scores	to	reflect	an	improvement/deterioration	rather	than	focusing	on	their
current	status.	Many	countries	now	have	national	 joint	and	fracture	registries	or	databases	which	require	orthopaedic	services	to	submit	PROMs	data	and	these	are	used	as	part	of	the	data	set	to	evaluate	the	success	of	types	of
prostheses,	centres	and	individual	surgeons.	PROMS	can	be	administered	face	to	face	or	also	by	post	or	on-line	for	non-face	(telephone/tele-medicine)	reviews.
Summary
This	paper	has	discussed	how	the	patient's	perspective	on	their	symptoms	and	the	extent	their	condition	impacts	on	their	functional	ability	can	be	captured	by	incorporating	PROMs	into	the	assessment	process.	PROMs	are	also
used	following	interventions	such	as	orthopaedic	surgery	and	comparisons	made	with	the	pre-intervention	scores	to	ascertain	the	effectiveness	of	the	intervention	from	the	patient's	perspective.	It	has	also	been	highlighted	that	we
need	to	be	mindful	that	not	all	patients	can	complete	PROMs	without	assistance	and	that	patients	with	multiple	joint	disease	and/or	co-morbidities	often	find	it	difficult	to	differentiate	between	symptoms	or	difficulties	caused	by	a
specific	musculoskeletal	problem	and	other	health	conditions	and	therefore	it	is	recommended	that	whenever	possible	the	PROM	is	discussed	with	the	patient	during	the	assessment	process	rather	than	solely	relying	on	the	composite
score	alone.
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